Since the introduction of the sulphones, most cases of leprosy are amenable to treatment. The value of sulphones in the treatment of ocular leprosy and of steroids in leprous reactions are well known, although no full statistical data is available.
Results 5,827 patients (70 per cent.) had tuberculoid leprosy, I,914 (23 per cent.) were lepromatous, and 582 (7 per cent.) were borderline cases. Of the 8,325 patients, 532 (6.3 per cent.) had ocular lesions (203 lepromatous, 250 tuberculoid, and 79 borderline: Table I ).
Thirty eyes (0o3 per cent. of the 8,325 patients) were found to be blind; twenty of these eyes were lepromatous, eight tuberculoid, and two borderline. The prevalence of ocular manifestations in the three types of leprosy is summarized in Table I . There was a difference in ocular involvement in the three types. Most of the cases of iridocyclitis were found in cases of lepromatous leprosy, while most cases of corneal anaesthesia and lagophthalmos were found in the tuberculoid group. The prevalence of iridocyclitis in the borderline group was intermediate between that in the lepromatous and tuberculoid groups.
I30 patients (24 per cent.) with ocular complications were known to have been affected by leprosy for periods of less than 5 years, while in 402 cases* (76 per cent.) the disease was of longer duration. This shows a correlation between the overall prevalence of ocular findings and the duration of the disease. The tuberculoid cases tended to show ocular lesions earlier than the lepromatous ones (Table II) , sometimes even in the first months of the disease. (Table III) . (Fig. I) however, probably usually due to a uveal sensitivity to leprous breakdown products elsewhere in the body. It can appear spontaneously, or after a new drug is started, and this should be taken into account. It is usually controlled with corticosteroid treatment and with it recovery may be obtained even in desperate cases.
Two types of IRIDOCYCLITIS were found: (a) Chronic plastic iridocyclitis The eye remains completely quiet and synechiae form, leading sometimes to seclusion of the pupil. Lens opacities are common in such cases. In a few cases miliary iris lepromata are found at the pupillary margin, while larger iris nodules are found elsewhere on the iris.
(b) Acute difuse iridocyclitis This condition, which is usually bilateral, has a clinical course characterized by relapses and remissions. Lid swelling, circumcorneal congestion, keratic precipitates, and a plastic unorganized exudate are present. The plastic exudate may fill the anterior chamber. The viscous nature of the exudate permits it to accumulate in the angle of the anterior chamber, without necessarily being affected by gravity (see Fig. 2 The iridocyclitis resulted in GLAUCOMA in four patients.
In one lepromatous patient a spontaneous SCLERAL PERFORATION took place near the limbus. A subconjunctival iris prolapse developed, accompanied by a filtering bleb, which resulted in lowering of the previously raised ocular tension (Fig. 3) .
If the media allowed, the fundus was examined in the patients who were referred because of lid, conjunctival, corneal, and anterior segment lesions. Occasionally non-specific peripheral CHOROIDITIS was found, but choroiditis was not found at the posterior pole as previously reported by Siqueria de Carvalho (I948) and Aparisi (1950 The low incidence of ocular manifestations is considered to be due in part to the wide use of sulphones; this is especially true in the lepromatous group, in which only 6 per cent. had eye lesions while under dapsone treatment. In tuberculoid patients under current treatment eye manifestations were present in 4I per cent.
Steroids are highly effective in controlling hypersensitivity reactions of the uvea.
